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. New Millenium 
ninus the Girl Child 


yr the little ones which happen to be 
males whether at the conception stage, 
etal stage, soon after being born or as a 
nall child, still there is every chance of 
sing eliminated. This is no hypothesis. It is 
e naked reality around. Thousands of 
male foetuses are being dumped into the 
‘ain through modern means. Infants are 
lled using different methods. Babies are 
ft to die through gross ill treatment or 
aglect. The entry of the girl child into the 
orld is often undesired. It is literally 
‘evented, restricted. People have been 
sually saying that it is all a man’s world. 
lomen have been made to feel it in 
mpteen ways. But now is there an effort 
) literally make it so? Can there be a world 
ithout women? Can there be children? Can 
ere be human life at all? Like the picture 
yreseen in ‘Future Shock’: by Alvin Toffler 

it a gradual attempt to have enough 
omen for desired type of procreation 
one apart from other services. 


i ere 


‘Future Shock’ a famous book, Alvin Toffler goes to 
scribe about a possible future society where all people 
ould be produced like commodities, for various services, 


spending on need. 


This has resulted in a rather distressing and shameful fact of some 40- 
million girls and women ‘missing’. They are just callously eliminated fro 


the Indian population. 


Studies have shown that where men and women have equal access - 
nutrition and health care women certainly survive better than men ar 
live longer. In fact it is only in societies where there is a systematic ar 
specific discrimination against women that their population dwindl 
down. Declining child sex ratio is a glaring expression of this viole: 
discrimination against the feminine gender, from womb to tomb. Tt 
Lowest sex ratio is infact found in India. (Refer Table 01) 


Table 01 


Women per 100 men in various Countries 


Europe & North America 105 
Latin America 100 
Caribbean | 103 
Sub Saharan Africa 102 
South East Asia 100 
Central Asia 104 
South Asia 95 


Source: The World’s women - Trends and Statistics, United Nations, NY, 1995 


In fact there is an official admission to the fact that “it is increasing 
becoming a common practice across the country to determine the sex ¢ 
the unborn child or foetus and eliminate it if the foetus is found to be 
female. This practice is referred to as pre-birth elimination of femal 
(PBEF). PBEF involves two stages: Determination of the sex of the foet 
and induced termination if the foetus is not of the desired sex. It is believe 
that one of the significant contributors to the adverse child sex ratio | 
India is the practice of female foeticide” (Source: Office of the Registr 
of General and Census Commissioner, India, Ministry of Health and Fami 
Welfare). 


The child sex ratio (CSR) in India has been indicating a negative tren 
towards girl children for decades now. The sharp decline in CSR from 94 
in 1991 to 927 in 2001 as brought forth by the 2001 census hit the publ 
eye. (Refer Table 02) 


Decline in CSR is an avowed expression of the devalue 


vulnerable, oppressed status of women, with even the femal 
foetuses not spared. 


it us take a closer look at the child sex 
tio in different states. It becomes 
parent that large declines between 
991-2001 have occurred mainly in Punjab, 
rom 875 in 1991 to 793 in 2001 in 0-6 age 
roup, the worst record in India) Haryana, 
imachal Pradesh, Gujarat, Maharhastra, 


Table 02 


ee nnn EEE 


Population in the age group 0 to 6 years in 2001, India 
Infants and Children - all 15.8 Crores 


De ———————————— 


Male infants and children 8.2 crores 
Female infants and children 7.6 crores 
Deficit of female infants and girls 60 lakhs 
Sex ratio of child population 927 


Source : Census of India, 2001 


-handhigarh and Delhi. All these are 
elatively well developed. Fall in child sex 
atio in above states mainly points towards 
ampant practice of female foeticide along 
vith certain amount of infanticide as 
1lsewhere. (Refer Table 03) 


temale Foeticide amounts to the 
slimination of the girl child right at the 
foetal stage after determining the sex 
through varied diagnostic methods. These 
methods are easily available in any of the 
unscrupulous genetic clinics and so called 
counseling centers. Such clinics and centers 
have mushroomed under varied names in 
cities and towns. It is mainly the middle class, 
lower middle class and elite sections which 
resort to this practice owing to strong 
patriarchal notions, small family norm etc., 
In poor households in rural and urban areas 
it is primarily poverty coupled with 
patriarchy that drives them towards female 
infanticide. Female Infanticide amounts to 
the killing of the child soon after it is born 
through varied crude means. 


Table 03 
Sl. States 
No 


Female Sex Ratio and Child Sex Ratio (State/UT wise) 

child sex ratio} Decline/Increag 
of CSR2001 
Over CSR 1994 


Sex Ratio 
(overall 
population) 


(0-6 years) 


1. Punjab 882 875 
2. Haryana | 865] 861| 879 
3. Chandigarh 790 | 773 | 899] 845 | 
: 4. Himachal Pradesh 
; 5. Jammu & Kashmir | 896/ 900| NA] 937 | 
6. Balhi 865 
- _7. Rajasthan | 910] 922 | 916] 909 | 
a | 876| 898 | 927| 916 | 
E 9. Bihar 
° 10. Orissa 972 | 967] 950 | 
a tt Madhya Pradesh 
* 12. Uttaranchal | 906 | 
oO Jharkhand | 922 | 941 | | 966 | 
* 14. Chhattisgarh | 985] 990] 984] 
» 15. Sikkim 
: 16. Arunachal Pradesh | 982] 961 | 
ae Nagaland 975 
* 18. Manipur | 958 | 978 | 974] 961 | 
eS Mizoram | 921 | 938 | 9609) 971 
* 20. Tripura | 945| 950 | 967/ 975 
» 21. Meghalaya | 955| 975 | 986 
* 22. Assam 975 | 964 | 
. 23. West Bengal | 917 | 934] 967] 963 
* 24. Gujarat 934 878 
. 25. Daman & Diu | 969| 709 | 958] 925 | 
* 26. Maharashtra 934 | 922 | 946| 917 | 
. 27. Andhra Pradesh 972 | 978 
We 28. Karnataka 960 964 960 949 
; 29. Goa [967 [ 960] 964) 933 
* 30. Lakshadweep 947 | 941] 974 
. 31. Kerala 1036 | 1058 | 958] 963 
- 32. Tamil Nadu 974 939 
> 33. Pondicher 979 | 1001 | 963] 958 | 
* 34. A &N Islands 965 
All india 927 | 933 | 945| 927 
} Source: Census of India 200 1, series 1, paper-1 


able 04 


a 
fant Mortality Rate (IMR) and Age Specific Death R 

ate (ASDR) in the 
ge group of 0-4 and 5-9 by gender in India for the year 1998. 


YEAR IMR ASDR (0-4) ASDR (5-9) 
M F M F 
$M 
1998 70 73 21 (24.1 2.1 2.4 


Risegse wie re itech sos 3 ae tet 
1 both cases feudal and imperialist 
conomic, social, cultural systems boost up 
ve phenomena to serve its own ends. The 
overnment, which is a guardian of the 
stem, acts as a spectator. It has been 
nacting toothless laws at the insistence of 
ctivists who take up cudgels against the 
arbaric practice of doing away with foetus 
infants simply because they happen to be 
2male. A number of doctors and nursing 
omes have availed both this rush to detect 
re gender of the foetus and then to 
estroy it if it is female, to quickly pile up 
fealth. Women who are often more victims 
van willing participants in the crime cannot 
9eak about it. Men/families who 
ncourage or coerce the women into it 
2main behind the screen. Doctors who abet 
1e crime hush up the whole matter. Thus 
ardly any statistics is available regarding 
ye actual number and extent of female 
yeticide increasingly occurring in this 
ountry. Incidence of Female infanticide 
Iso far exceeds the available data. 


nd now Child Mortality Rate (CMR), Infant 
lortality Rate (IMR) and Child Sex Ratio 
"SR) have come to speak voluminously on 
1e crime. The decline in CSR should also be 
ttributed to IMR, and CMR, which are 
igher when it comes to girl children. (Refer 
able 04) This is owing to gross neglect in 
arms of basic food and health care for girl 
rildren. The role of sexual violence on girl 
rildren cannot be overlooked either. 


emale infanticide was underlined as the 
1ost heinous crime against women in India 


during Beijing conference by the Indian State and NGO agencies. Common 
people especially poor rural women were held as the main culprits. It was 
the highlight of all pep talks on women by the politicians who did not 
care to go into the fundamental reasons behind such episodes. Not much 
was said about female foeticide either, that was a much more booming 
business entailing large profits and spreading like an epidemic. 


There is a widespread use of sex determination and sex preselection 
tests throughout the Country (including Kerala). There is also a high rate 
of Female Infanticide in the BIMARU States (Bihar, Madhya Pradesh, 
Rajasthan and Uttar Pradesh) apart from rural Tamilnadu and Gujarat, 
Punjab, Haryana, Himachal Pradesh etc. have gone far ahead now in the 
race against female foetus. On the whole millions of girls have been 
missing in the post independence period. Some 70 districts in 16 States 
and Union Territories have recorded more than a 50-point decline in the 
child sex ratio in the last one-decade. 


Factors responsible 
for the systematic 

elimination of girl 
cnildren 


For all social phenomena, if they have to 
continue and spread there is always an 
economic basis. There is a larger political 
dynamics. There is a wider social sanction. 
There is also a cultural dimension. The socio- 
cultural factor predominantly operates 
within the prevailing exploitative feudal 
and capitalist political and economic 
framework. And patriarchy is the common 
refrain, the precipitating factor in any 
oppressive phenomenon pertaining to 
women. Let us take the large-scale 
phenomena of Female foeticide and 
Infanticide here. The Child Sex Ratio (CSR) 
is low in backward, feudal Rajasthan or in 
‘agriculturally advanced’ Punjab and 
Haryana or in relatively ‘industrially 
advanced’ Gujarat or Maharashtra, as 
statistics indicates. In all the above it is 
patriarchy that holds sway protruding its 
ugly face from both feudal and capitalist 
platforms. It has led to an erosion of girl 
children born and unborn. 


i. Society and culture sanction the killings of girl children 


The fact remains that the living conditions of women in general and 
young girls in particular have deteriorated over time. A vast majority of 
women have a lowered status in family and society. Necessary medical 
attention is often delayed or denied. Negative attitude towards women’s 
health is a major reason for mortality and morbidity during childbirth 
and low weight of babies. Even when it comes to breast feeding, 
supplementary nutrition and adequate care a girl is discriminated. It is 
believed that while it is enough to breast feed a girl child for six months, 
a boy requires far more. They lack opportunities for education and 
employment. They are denied a share in property. They have no access to 
any resources. Bound by highly discriminative and exploitative social and 
cultural norms women fall a prey to a host of indescribable sexual abuse, 
physical and mental violence. They labour more, often eat lesser and the 
returns are always poor. Ultimately women who are the producers and 
creators of much value including human beings are seen as and made to 
see themselves as worthless burden, a use and throw commodity under 
the rule of patriarchy. Consequently an unfair, illogical and unreasonable 
demand for male offspring has also ensued. (Refer Table 05) 


Female foeticide and infanticide are a manifestation of gender bias. 
There is a common saying that bringing up a girlis like watering the neighbour's 
plants. Sons are considered an asset while daughters are treated as a 
liability. A son under patriarchal culture is favoured, for he is viewed as 
the saviour of the family, the carrier of the lineage, the customary 
performer of the last rites, the inheritor of wealth if any, etc. The daughter 
on the other hand is viewed as a financial burden what with dowry and ma rriage 
expenses and a security problem as violence on her abounds. 


There are a number of proverbs and folk songs indicating a son preference 
and death wish for daughters. Some popular Bihari folksong runs like 
this; ‘Had | known that the foetus was that of a girl, | would have had a 
drink of hot chillies and killed not only the foetus but this life long curse’. 
Another says ‘The lunar eclipse occurs at night, the solar in the day. Eclipse 
brought out by the birth of a daughter lasts forever’. On the contrary 
fertility songs welcomes a son saying ‘May you havea long life, your birth 
has brought Prosperity and wealth. You are the light of the house. Our 
dream is to be fulfilled’. 


There is a belief in Bihari society that with the birth of a girl the earth goes down 
by a few yards, whereas the birth of a son raises its position. Similarly the 
father is asked to take off his Pagadi (turban) because with the birth of 
a girl humiliation and misfortune have entered the house. He should 
prepare himself for this bad omen. There are songs to lament. Son 


preference, an offshoot of patriarchy, in fact is deeply embedded in Indian 
culture. (Refer Table 06) 


able 05 


urvey indicating that in each group of children between 0-18 gi 

) -18 girl count 
; lower than boys. Survey undertaken by community isha of 
AYRADA and child Survival in Najafgarh and Alipur blocks. 


3-18 years 


able 06 
ndex of son preference in Major States in India 1990 


States Index of Son Preference* 

Andhra Pradesh . 13.8 

Bihar 24.5 

Gujarat 23 

Haryana 143 

Karnataka 20 

Kerala | 11.7 

Madhya Pradesh 27.1 

Maharashtra 18 9 
Orissa 23.4 5 
All India 20 


ee 


ndex of Son preference =100 (E/C) 
Nhere E = the excess number of sons over 


daughters considered ideal 
C = the ideal family size. 


sources: Rajan S.I., U.S.Mishra and T.K.Vimla (1996) 
“Choosing a Permanent Contraceptives: Does Son 
Preference Matter?” Economic and Political Weekly, July 
0.20, p.1980. The Third All India Survey of Family Planning 
Practices in India, ORG, Vadodara, 1990. Calculated by 


Fapen and Kodoth (2001). 


When a male child comes into the family the atmosphere is charged with 
excitement whereas the birth of a girl brings a stoic silence. With each 
successive birth of a daughter, the mother’s status in the family falls 
further. It can be redeemed only by giving birth to a son. The mother is 
even accorded a differential treatment, made to eat a less nutritive diet, 
work harder. Some are even thrown out of the house or abandoned as a 
punishment. The father who is genetically responsible for the gender of 
the child however suffers little or no change in his status if a daughter is 
born. He only becomes an object of sympathy. Even amongst the rich the 
house goes into a celebration if a boy is born and mourning if it were a 
girl as boys are the heirs for property. Not even the midwife is happy as 
she is paid lesser if a girl is delivered. Thus death wish for a girl child 
springs from all corners. 


Religious scriptures are freely quoted to sanctify the belief that only a 
son carries forward the lineage. Male members young and old are 
accorded a special place in most religious ceremonies, during birth, death 
and marriages. They are considered irreplaceable. The traditional blessing 
‘may you be the mother of hundred sons’ reflects such sanctions. 


Superstions also strangle girl children. For instance Kallurs of Madurai 
believe that by the killing of a baby girl, a boy will be born next. In Punjab, 
in some castes girl babies are laid under a tree. The next morning the 
place is examined to see if a jackal or a dog has dragged it towards the 
mother’s house. If it were there, it is a bad omen, meaning the mother 
would give birth to another girl. If it is dragged away it means a boy 
would be born. Among the Khands of Madhya Pradesh it is believed that 
if a child dies within seven days of its birth it is excluded from the cycle of 
future female births in the family. 


Let us now analyse the context in which such social conditions and cultural 
beliefs and practices flourish. 


ii. Globalisation and population policies favour the death of girl children 


The decade of economic reforms with as seen a significant decline in all 
government expenditure on public health, education. There have been 
subsidy cuts on food, farming, electricity and irrigation. There is an 
indiscriminate opening up of the economy to the vagaries of the global 
imperialist market. The state has abdicated all responsibility for minimum 
survival, employment and any development. This has created havoc in 
people’s lives. There is a crisis in both the agriculture and industry. This 
economic offensive against all-working people and poor has particularly 
affected the female population, which is more vulnerable. The structured 
gender inequity in the system has placed the women at a survival 
disadvantage as the impact of reform policies delivers a more severe 
blow on them. Reforms have both materially and ideologically, encouraged 


and aggravated the retrograde tendency 
of son preference from which sex selection 
stems. (Refer Table 07) 


Table 07 


Na ig a i ee ls 
Study this table carefully. See how the female population has steadily 

declined over the century and how “independence” has not brought in 
any difference. What with all advancement in technology and 
communication how can the fall be explained except by rampant 
exploitation and oppression at the behest of worst governance. In a 
population of 102 crores even a 1% decline means lakhs of lives unduly lost. 


Sex ratio in India 1901-2001 


Census year Sex Ratio (females per 1000 males) 
1901 972 
1911 964 
1921 955 
1931 | 950 
1941 945 
1951 946 
1961 941 
1971 930 
1981 934 
1991 927 
2001 933 


Statistics source: census of India 2001 


To add to it is the fierce population policy 
pursued by the Government. From early on 
even Welfare State had portrayed 
population stabilisation as a precondition 
for better distribution of the fruits of 
development and for realisation of basic 
rights. The basic inequality in property 
and distribution of resources and profit 
is a question that can and will never 
he addressed by Governments. They are 
there to protect private property, 
support huge profits based on 
exploitation and usurping of resources 
from people. Thus population problem 
has been cunningly underlined as the 
cause for poverty, unemployment and 
now even gender disparities. Many 
people have come to believe in this 


theory. 


The National Family Planning programme, later known as the Family 
welfare programme was set up. It was seen as a national requirement 
rather than a question of women’s need or rights. However, it was and js 
still said to be voluntary matter of couples, in paper. Policy statements on 
Family planning have frequently referred to national and international 
documents. These documents hold that it is only by ensuring access te 
food, health, and education that population can be stabilised and not vice 
versa. But, in practice it has been ‘structural adjustments’, which have 
resulted in massive curtailments in public investments on all above, in 
privatisation and marketisation of medical services. Yet the National 
Population Policy (NPP), 2000 claims to be gender sensitive. It is said ta 
have “incorporated a comprehensive and holistic approach to health and 
education needs of women, adolescent and the girl child”. In fact family 
planning programmes, under different names, consume a major share 
of public investment. A two-child norm is promoted through both coercive 
and persuasive measures in overt and covert forms. A small family norm 
promoted by the State is in fact two children per family or punishment 
for achieving or not achieving it. This has also given rise to a compulsion in 
increased female foeticide. This also happened in China when 
Government declared that no couple should have more than one child. 
This one child policy created social and family problems with a skewed 
sex ratio, Female infanticide and foeticide more than helping smooth 
stabilisation of population. Such methods of attempting to solve a socio- 
economic problem without addressing the root cause of poverty and 
insecurity without considering the patriarchal bias towards bearing male 
children has become an important factor for the genocide of girl children 
in India. (Refer Table 08) 


Small family has become both a need and a must in the present cultural 
and economic milieu for a sizable section, so also the stress ona son. Thus 
if the couple intend to stop with one child it has to be a son, and should 
they limit it to two, it could be a son and a daughter, or two sons but 
cannot just be two daughters generally. Some even insists on the first 
born being a son only. Thus generally if the second child is also a girl the 
concerned woman is scoffed upon and should the third turns out to be 
one she is under threat. A female foetus or infant has a limited 
fixed quota. Beyond that it has no place in the womb or world. 
This is the unwritten statement behind the killings. 


Economic deprivation and poverty combined is one of the major reasons 
for growing female infanticide in India. Especially rural masses that have 
neither the access to sophisticated tests or the money to afford such, 
wait until delivery to confirm the gender. It is retained or rid of depending 
on whether it is boy or girl. Some of the common methods used to kill the 
new born is by feeding it the poisonous milk of Calotropis or oleander 
shrub, or giving it a few grains of paddy which will induce vomiting, 


able 08 


yemographic Profile 
Population of India 102.7 Crores 
Males 53.1 Crores 
Females 49.6 Crores 


Deficit of women in 2001 3.5 Crores 


Sex ratio (no of women per 1000 men) | 933 
ource: Census of India, 2001. 


onvulsions and subsequent death, or 
eeding it tobacco paste or pesticides, 
uffocating it to death with wet towel or 
trangulating it with the umbilical cord, or 
ist leaving it in open space in winter to die 
1 cold, or dumping it in the dustbin. Such 
ahuman acts done with impunity shows the 
xtent of despise towards females and the 
levalued status they have assumed. Even 
he midwife is unhappy because she is paid 
asser if a girl is delivered. Even amongst 
he rich the house goes into a celebration if 
‘boy were born and mourning if it were a 
irl. When the sources are meagre it is 
onsidered a burden and waste to nourish 
girl. Girl children who are allowed to 
urvive are often the butt of abuses, utter 
eglect, undue ridicule and hard labour, 
vhich could rob them off their life. Horrible 
s it may sound flesh trade is the only area 
vhere a girl child fetches a higher rate and 
herefore sought after. 


i. Consumerism, Dowry and devaluation 
f women 


ilobal market greed vigorously promotes 
vicious consumerist trend in vast sections 
the people. A decrepit value (less!) 
ystem based on gross consumerism has 
merged as a consequence. This 
onsumerist culture encourages expensive, 
yasteful rituals and a pompous lifestyle. 
arallelly, in order to accumulate consumer 
loods and property of sorts a parasitic 


tendency that breeds on patriarchal framework has been growing. Dowry 
demand as such is also to be viewed as an expression of the above. The 
great disregard and disrespect for the lives and contribution of women 
to family and society has openly projected itself as the Dowry Menace. In 
a consumerist society as values of commodities go up the value 
for human beings, life as such and value for any values in fact 
goes down. Capitalist development has led to calculations on how much 
would be fetched by whom. Life as such is measured in terms of what 
financial benefits or burden will accrue of it in due course. 


There was a time when bride price was more popular. This was provided 
by the groom's family to the bride’s family for taking away or obtaining 
a productive member into their fold. Women had value and respect as 
socially productive people then. But as women in upper class and many 
times upper caste sections were weaned away from social production 
sphere and restricted to homework they lost their social worth. This later 
paved way for the demand for dowry to maintain these women by the 
groom’s family. But what was restrained to upper sections who could also 
afford such money and goods and which was a show of their wealth 
turned into a form of harassment. Despite the fact that the majority of 
women continue to work in fields and factories the problem of dowry 
seeking and compulsion to provide percolated to all stratas of the society. 
With degraded status of women she is thereby seen as a burden on 
whom much has to be spent but return is little. The bride’s family has to 
arrange for money, commodities, and many a times much beyond their 
means. On top of it they also have to put up with humiliations and 
continued harassment in a number of cases. 


The number of dowry-related harassments and deaths has been steadily 
increasing in the past three decades from hundreds to thousands in 
numbers now. Thus the dowry factor has also become the common 
grounds for the burial of girls when they are just born. This quick rich 
dowry formula that has spread like an epidemic in society has in fact led 
to a strong despise for girl babies leading to their early strangulation. 
Girls are not only considered useless but a burden. While a son could 
contribute towards upward mobility through dowry, a daughter could 
cause a downsizing through the same. Such considerations are in 
operation. Female foeticide is offered as one solution in the quest of 
‘good life’ measured in economic terms. The blatant advertisements for 
sex selective foeticide, which emerged in the 1980's in urban Maharastra 
and Delhi, were the explicit expressions of this consumerist value base. 


iv. Property considerations play a role in disposing daughters 


It is not uncommon to get rid of women, to kill, loot by hook or crook of 
to drive way through threats in order to usurp their property. Similarly in 


ropertied classes and even in classes with medium land holdings methods 
uch as female foeticide/infanticide are underway to destroy any possible 
uture claims to property. Propertied classes do not desire daughters 
yecause during or after marriage the son in laws may demand a share in 
he property. Changes in property law also speak of the rightful share of 
vomen in property. This instead of making her position secure in society 
s also propelling her to death. Patriarchy finds its own solutions for 
yroperty control. Property whether land or business ownership to sons 
neans retaining it within the particular family. While in the case of a 
laughter property gets dispersed, Property share to a woman who is 
verself treated only as another's property (paraya dhan) is highly despised. 
‘ven amongst people with medium landholdings parting with land to 
vomen would mean further division of land economic crisis, and a fall in 
ocial status. And hence female foeticide becomes one way of avoiding 
t. There have been few surveys linking the land question and declining 
yirl sex ratio. Yet the picture that has emerged through varied 
»bservations and studies so far is that the child sex ratio is slightly better 
n the landless community than in the landed. The general pattern of 
nale control over property and power relation between men and women 
is a result of it, and with the subjugation and elimination of women as 
yart of it is an indicator in itself. In feudal communities such as in Haryana 
tc., land is a major issue owing to which girls vanish right at foetal stage. 


. Violence on women adds to more violence 


ike umpteen other evils that ensue from class society and patriarchy 
oeticide and infanticide in general were also byproducts of the same 
ind compelled on women. They basically reflect a pattern of violence on’ 
women and utter disregard for her needs and interests, her physical and 
nental wellbeing. But this violence is ironically footed on other forms of 
fiolence on women such as the dowry violence and apart from it there is 
1lso a general physical insecurity or vulnerability to violence that 
yermeates a woman's life. It may be due to the grotesque possibility of 
yeing raped right from age one or even largely due to gender based and 
exual harassment or due to the increasing attacks on a woman with acid 
tc., The result is a continued, real and perceived danger for her body and 
he need to protect it. Girl children are thereby viewed as potential risk 
ind this too is cited as a reason for not wanting them. Women who have 
‘aced discrimination, violence are often frustrated owing to their own 
econdary stakes in family and society. They also tend to feel that a girl 
hild that is marked for a life similar to theirs is not worth having. 


i. Availability of easier means for selective elimination 


There have been the varied specific reasons underlying the gruesome 
sractice of female infanticide and foeticide, in different societies at 


different times. Feudal moral impositions on women, conditions of virtual 
slavery, capitalistic exploitative norms, and pregnancies through rapes 
have all been some of the common causative factors along with the 
social and cultural conditioning they created. Hence many have been the 
desperate attempts by women to miscarry or get rid of the just born at 
the risk of their own lives owing to fear and helplessness-both in west 
and east. Evidences of this are available in history and literature. But the 
targeting of girl children in particular have become more pronounced 
only in later periods. 


Female infanticide has been prevalent even as early 18th century. It was 
identified among Jadagas of Kutch and Kathiawar, among certain 
communities of North- western provinces-Punjab, Oudh and Rajastan, 
and Kunbis of Gujarat. There were Caste, pride and prejudices, and racist 
connotations in these communities. This was compounded by lowered 
status of women within them. This in turn exerted social and financial 
pressures on marriage of girls and led to their elimination in the same. It 
was found that in Punjab among 2000 bedi families living in a certain 
division there was not a single girl. These crimes were committed in 
private under pressure. They were done generally by adopting the method — 
of smearing opium before breast-feeding or tightening the umbilical 
cord over the infant’s neck or mouth thus strangulating it. Infanticide 
was the most common survival threat to infant girls in rural belt. It is said 
that for a hundred years in the nineteenth century not a single female 
child was born in the royal house of the Raja of Porbandar. 


The sharp escalation in female foeticide has been the contribution of 
modern technology to boost patriarchy in the late 19% century. What was 
a crude tactics to avoid girl children in hundreds by killing them on birth in 
the earlier period became a matter of common practice. As civilisation 
progressed, girls were sucked out with less guilt and stronger social 
justifications through improved techniques right at foetal stage. Sex 
determination tests and ultrasonography became easily and widely 
available. While the rich could opt for more sophisticated diagnostic 
methods ultrasonography was at the reach of even common people in 
towns and villages. They encouraged the pressure to bear a son or not bear a 
girl already strongly rooted in all sections. They came to be seen as a boon to 
design the family as desired irrespective of its effects on women’s health. 


Thus female foeticide serves as the capitalist market strategy through 
which the desired sex composition is achieved by the urban middle class, 
elite, be they educated, employed or otherwise. Both female foeticide 
and infanticide are a product of patriarchy and unequal, unjust socio- 
economic structure. While female Infanticide is often prodded by 
poverty, Female foeticide is promoted by profit motives with 
patriarchy serving as the common factor in both. Now let us dwell 
a little more deeply into the foeticide market. 


All reproductive technology have been 
basically market-oriented. They are 
highly capitalistic and patriarchal 
enterprises ostensibly in the service of 
women and outrightly exploiting 
them. Women’s rights over her 
reproductive health are still under debate 
and lacks proper recognition in our country. 
Women persay even those educated are 
not adequately informed of all the 
experiments that are being conducted over 
their bodies, the medicines dumped, the 
tests conducted and the risks that they 
invariably impose. Being a prey to family, 
social and cultural pressures they yield 
subjecting themselves to painful procedures, 
traumatic experiences. Often they are the 
unwilling accomplices of the murder of their 
female foetuses and infants. 


In many countries, modern techniques of 
ultrasound scans and inutero sex testing 
basically to make pregnancy safer are 
ironically abused to involve added risks 
through female foeticide. The sex 
determination techniques arrived in India 


primarily for the purpose of deteriuniy genetic abnormalities. But the 
strong patriarchal environment combined with the medical industry's 
search for newer pastures to profit led it in no time to abuse it. Thus the 
techniques basically began to be abused to determine the sex of the 
foetus and thereafter destroy if it is a female. 


The pre-natal diagnostic techniques involve the use of technologies such 
as ultrasonography, amniocentesis, chorion villi biopsy, foetoscopy, 
maternal serum analysis, etc. These are supposedly meant to facilitate 
the detection of foetal abnormalities and subsequent therapeutic 
interventions. But all of there are mainly employed for Sex determination. 
The most popular are amniocenteses and ultrasonogram both in urban 
and rural areas of India. There are even mobile clinics offering such 
‘services’ now. They are motivated by multinational marketing muscle 
and heavy financial gains. There is an increasing investment in ultrasound 
scanners by many medical practitioners. 


Amniocentesis at hands reach 


Amniocentesis is a scientific technique that was supposed to be used to 
detect certain genetic conditions. For this purpose the process involves 
15-20 ml of amniotic fluid being taken from the womb by pricking the 
foetal membrane with a special kind of needle. After separating the 
foetus cell from the amniotic fluid, a chromosomal analysis is conducted 
on it. This helps in diagnosing reveral genetic disorders such as Down's 
Syndrome, neurotic conditions in the foetus, retarded muscular growth, 
‘Rh’ incompatibility, haemophilic and some other physical and mental 
disabilities. The test is meant more for women over 40 years as their 
chances of having children with such conditions are more. A sex 
determination test may also be required in some to identify sex specific 
conditions such as haemophilic and retarded muscular growth, which 
primarily affect male babies. Amniocentesis was conducted in 
Government hospitals earlier on as experimental basis. But in the last 
twenty five to thirty years they are mainly conducted for Sex 
determination purposes and thereafter for the termination of the female 
foetus through induced abortions both in private clinics induced abortions 
hospitals and Government hospitals. Amniocentesis is hazardous to 
women’s health. In 3-5% of the cases the results could be inaccurate, in 
1% it could lead to spontaneous abortions, premature delivery, dislocation 
of hips, respiratory complications or needle puncture marks on the baby. 
Amniocentesis, which is commonly used, is normally carried out in the 
16 week of pregnancy; amniotic cells are cultured in the laboratory for 
3 or more weeks before the sex of the foetus can be determined. Hence, 
apart from other complications it could pose, there is an inherent risk in 
carrying out the abortion after this period. 


Table 09 
Child Sex Ratio 


Census Total Rural 
1981 962 963 
1991 945 948 
2001 927 934 


A grim picture reflecting the social response and attitude towards the 


Girl child in last two decades. 
How sound is ultrasound? 


Ultrasound testing commonly called as 
ultrasonography is done with a device that 
transmits sound waves through body 
tissues. It then records the echoes as the 
“sounds encounter structures within the 
body. Their recordings are transformed into 
images. The images can be viewed on a 
television screen, recorded on videotape and 
printed. It enables a doctor to watch the 
development of the foetus, to assess the 
gestational age in particular, growth of the 
baby, determine position of the placenta 
and diagnose multiple pregnancies. Seems 
to be a fine invention. So do many expecting 
mothers/ parents think. 


Ultrasonography functions very much like 
radar that is used to track aircraft. In fact it 
was originally developed during World War 
Il to detect enemy submarines. Later it 
became something of an entertainment 
feature in many a gynecology clinics and a 
glorious means to mint money. And how 
safe or effective is this device anyway. While 
most doctors and almost all patients 
consider scans to be safe the fact is that it 
has never been proven to be so. It has 
actually never been tested for safety. The 
routine use of ultrasound in pregnant 
women is in no way justified. In reality even 
at a conservative estimate atleast 80-85% 
of women don’t need an ultrasound to 
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confirm the good health of the baby. An experienced doctor can vouch 


safe for it through gentle probing by hands alone. And why even a mother 
can feel it instinctively and through continued interaction. Experimental 
studies on use of ultrasound in humans have in fact indicated towards 
more miscarriages, prenatal death, spontaneous abortions, impaired blood 
clotting, apart from problems in nerve conduction. Animal studies have 
pointed to health risks such as damage to DNA in cells, intestinal bleeding 
and long-term brain damage both due to tissue heating etc., Even 
leukemia and other cancers, delayed speech and left handedness have 
been found in higher numbers in children of mothers who underwent 
scanning. And then why undergo it. It can in fact only detect a handful of 
chromosomal abnormalities out of over 5000 that could be present. Thus 
the risks far outweigh the benefits. 


Ultrasound, happens to be the most widely, misused technique at present, 
as an easier and relatively less expensive method. Further it can help 
diagnose the sex of the foetus only after 26-28 weeks of pregnancy .The 
complications of an induced abortion after this period has to be only 
imagined. 


In fact all methods employed for the sex determination are highly 
intrusive, risky, quite expensive and socially destructive. Not even 1% of 
them are utilised for the purpose they are meant which is to diagnose 
foetal health except ultrasonogram, which are extensively used for all 
and sundry. The other pre-pregnancy sex selection methods commonly 
used are X-Y separation of sperms, embryo biopsy and sex selection 


through sprays. Pre-conception sex selection 
methods have currently invaded the market 
and no law applies to them. None of these 
are said to be safe. They aid as much in 
causing gender and social disparity apart 
from causing a havoc on woman's health. 
Often there is no scientific validity either. 


Some sixty lakh female infants and girls are 
‘missing’ due to all above techniques to 
eliminate or evade them. Pre conception 
sex selection techniques avoid the very 
formation of a female foetus. Thus even 
anti-abortionists use this method to favour 
boy babies. 


The pre-natal diagnostic techniques have 
thus come to cause more harms than good. 
They expose women to serious health risks 
and complications. There is an increased risk 
of abortion or congenital malformation in 
the foetus. There are serious adverse 
effects on the reproductive organs due 
to intrusive diagnostic procedures and 
late abortions. 


Hemorrhage, chronic infections and 
inflammation, hormonal problems, 
menstrual disorders and tumors to say 
the least are common. There is infact a 
big racket going on in private clinics where 
the ‘culture’ is not properly done or 
premature conclusions are drawn based on 
feeble evidence. The foetus is quickly 
declared to be a female and hence aborted. 
The heavy fee pocketed ofcourse is 
welcome enough for all kinds of malpractice 
feeding on the patient’s anxiety and 
helplessness. 


Doctors fuel the detection and 
destroyal of female foetuses 


Globalisation has made import of portable ultrasound machines very 
easy. And these have been very handy in widening the market for Sex 
determination tests by utilising the patriarchal mindset and pressures on 
women. 


Between 1975 and 2003, there has been gross violation of the Medical 
Termination of Pregnancy Act (1972) and Prenatal Diagnostic Techniques 
Regulation and Prevention of Misuse Act (1974). Some of the tests 
available for Sex determination and preselection have been even provided 
ona door to door service basis in some States. There has been aggressive, 
open and widespread campaign by doctors concerned to promote the 
concept. For instance “Invest Rs.500 now and save Rs.50, 000 later” 
meaning it is cheaper to get rid of your daughter now then having to 
spend heavily on her dowry later. Even “one baba, one baby” etc. How 
disgusting! These were done with impunity in conjunction with the 
companies, which are the suppliers of the source material needed for the 
same. Such open campaigns have been turned down now owing to 
increasing resistance against such practice by some sections. The alarming 
Census results of 2001 also compelled the Government to put a check on 
blatant advertising, at the face of it atleast. But law and no law both 
have in a way benefited the unscrupulous practitioners to amass wealth 
overtly and covertly. Customers were charged heavy fees initially as the 
tests had come up anew, and later on grounds that they were providing 
the ‘service’ despite it being against the law. It was all ofcourse special 
and in the interest of the customers concerned. Doctors deliberately’ 
don’t give anything in writing or maintain any records whatsoever so 


they can’t be any medico-legal complications 
or problems with law and administration. 


Often those who perform the tests and 
those who perform the abortion are 
different, ofcourse, with a commercial pact 
between them, so the link cannot be 
directly established. 


When Dr. Anirudda Merlin, one of the most 
vociferous proponents of Sex preselection 
tests was once asked, “Is it ethical to 
selectively discard female embryos?” He 
said, “where does the question of ethics 
come in here? Who are we hurting? Unborn 
girls?” 


Commercial interests combined with 
gender bias and distorted notions regarding 
solutions to various socio-economic 
problems faced by people through such 
population control methods have all 
contributed to the free flow of female 
foetuses into the drain by various doctors. 
Many private practitioners of the trade 
would even boast that they were “doing 
social work” by helping miserable women. 
Such hypocrisy was exposed when the same 
people failed to provide facilities of 
amniocentesis to pregnant women during 
the Bhopal Gas tragedy. This in spite of 
repeated requests for it by women’s groups 
and the fact that there were many cases of 
the birth of deformed babied reported, as 
a result of the Gas carnage. This makes it 
doubly clear that there is no humanitarian 
purpose or empathy towards women as is 
claimed. 


Studies indicate that a number of doctors 
are also opposed to it saying “It should be 
banned”, “It is inhuman and criminal”, “It 
amounts to discrimination against women” 
etc., Some are against it but feel compelled 
to do it as part of their business. Anyway 
since there is a demand for it one or the 
other doctor would do it. Why not they is 


the feeling. A sizable chunk approve of the practice and amon 
ae the be of male doctors are higher than that of females 
indicating a gender based response to the problem as well. 


But the overall picture of drastically declining female sex ratio also shows 
that Commercial considerations and sexist prejudices have overruled any 
social or ethical values in medical profession on a growing scale. 


9erforming sex 

tests and even the 
and policy makers 
termination tests as an 
!menas of population 

olin the 8th Five year plan the 
vernment of India aimed to 
achieve a net production rate of one. 
It means the replacement of the 
mother by only one daughter. Both 
sex determination and sex pre- 
selection tests are seen as handy to 
achieve the target. The logic here is 
that lesser number of women would 
mean lesser reproduction. 

In Haryana out of 160 mothers and 
grand-mothers interviewed by AlIMS 
study team, 40% supported SD on 
the ground that it contributed to 
population control. They said that it 
prevented families from having a 
series of females in a continued 
attempt for having a male. 


Certain major 
arguments around 
gender based 
Genocide 


There are numerous arguments offered by 
promoters, supporters and even clients in 
favour of female foetuses. Some major 
arguments that need to be seriously and 
consistently thrashed out are the questions 
of women’s choice, population control etc., 
along with the anti-abortionist position with 
regard to the issue. 


@ Some social scientists say, ‘It is not better 
that a woman dies rather than be ill- 
treated?’, ‘Is it better to be born and 
then be left to suffer or die than be killed 
as a foetus?’, ‘Does the birth of lakhs or 
even millions of unwanted girls improve 
the status of women?’. 


Like the ‘rape insurance programme’ which 
assumed rape as a common, natural 
occurrence against which a woman had to 
insure herself, here the degraded status of 
women is the constant. 


ill-treatment of women? Yes. What is the 


solution? Get rid of women instead of getting rid of the ill-treatmen 
How very simple! By the same principle, dalits should be eliminated | 
caste oppression has to be eradicated. And all blacks to end racism. Wh 
all poor people could be done away with instead of letting them rot j 
poverty and deprivation. There are those who propose even such. S 
much for their ‘just’ approach. By the same logic if one should instea 
propose that all oppressors and probable oppressors be killed to root ou 
the above problems that could in fact lead you to jail or even a hangman 
noose, if not a mental asylum. ) 


There are economists who support sex determination and sex preselectio: 
by citing the law of supply and demand. If the supply of women is reduce: 
they argue, their demand would increase and consequently their statu 
would improve. Scarcity would create a value for them. They would n 
longer be as easily disposable and replaceable a commodity as of nov 
Prof. Dickens, a Western Scholar, opines that “Son preference may als 
mitigate the sex ratio imbalance..... sons to have their own sons nee 
wives. The dearth of prospective wives will, perhaps in a short time enhanc 
the social value of daughters, reversing their vulnerability and mal 
dominance. Here again the argument does not take into account th 
whole socio-economic and cultural parameters, which are well knit in. 
system that considers women as sex and reproduction objects. Unde 
such a system women do not have any social worth as productive being 
contributing to the overall wellbeing of the society on par with all other: 
Hence scarcity of women may make the women, treated as yet anothe 
commodity by the economists, more and not less vulnerable as fanciec 
And instead of accruing value even lead them to more abuse. 


As things stands with the fall in female ratio more incidences of Rape: 
abduction and polyandry are highly predicted. And not without any basis 
In Madhya Pradesh, Punjab, Haryana and Rajasthan, among som 
communities the sex ratio is extremely adverse for women. Therefore, ; 
wife is shared by a group of brothers or sometimes even by patrilatera 
parallel cousins. Shortage of women in all these States including Biha 
has already caused an escalation in forced abduction and of kidnap o 
girls, gang rape and child prostitution apart from forced polyandry 
Recently there are many disturbing reports of reintroduction of polyandn 
(one woman being married to many men- commonly referred to a 
Panchali system, where Draupadi was married to five Pandava men 
from Gujarat. Times of India reported about the brewing social crisis ir 
most villages of Mehwana district as the number of girls has drasticalh 
declined leaving hundreds of boys with no choice but to buy brides fron 
outside. None of the above indicate towards brighter prospects fo: 
women owing to a drop in their numbers. These economists probably 
would do better to wake up to this reality than mechanically apply the 
demand and supply theory, irrespective of context. 


Another popular argument revolves 
around population control and family 
planning. 


uch has already been said about the 
dpulation policy of the Government. The 
tire burden of population control has in 
ct shifted to women. More so, after the 
ain compulsory sterilisation programmes 
9 men of the emergency period, 
oomeranged. None of the harmful effects 
various contraceptive methods on 
omen is even being viewed seriously. 
eriments are being callously conducted 
the expense of women who have little 
r nil knowledge about the same. Thus all 
1is control is at the cost of women, 
ended to a whole generation of girl 
yetuses now, present and future. The 
scent, sexist bias and the pressure on third 
orld countries to limit their population, 
hich in itself is seen as a threat by 
iperialist masters, is all reflected in the 
opulation policy agenda here. The 
ropaganda on population problem and so 
alled reasons and solutions for it by 
overnment and various support agencies 
ave deeply penetrated the common 
eoples mindset. They have helped 
trengthen even the preposterous 
rgument in support of female foeticide 
nd sex selection based on it. 


_ Another parallel argument is ‘If family 
planning is desirable why not sex 
planning? It means what is wrong in 
choosing the sex of the child just as one 
would plan the timing of the children, 
the space between the first and next 
etc., The issue is not so very straight or 
simple. Sex planning here is an 
extension and expression of the 
oppression on women. The Gender 
bias in such family design is a 
manifestation of male dominance. 
The very survival of females as a species 


turns into a question mark over the long term with such an ill will 
towards a particular sex. Added to this argument is the notion of a 
‘balanced family’. There are many who feel that a woman having one 
or two daughters at least should have amniocentesis so they can plan 
a'balanced family’ by having sons. Instead of endlessly producing girl 
children in the prolonged quest for a son, in the interest of the family’s 
and Country's welfare it is better they abort the female foetus and 
have a balanced family with desired son and daughters. But this very 
concept of ‘balanced family’ also has a gender bias. Do couples with 
one or more sons request for amniocentesis to get rid of a male 
foetus so the next baby is ensured to be a daughter and thereby 
achieve a ‘balanced family’? Never does one hear of such a thing. Not 
that one wants to either. There are talks about assuring the ‘quality’ 
ofa child and howsex determination is helpful in doing so. Like designer 
wears it will be designer babies next where companies may provide 
for conceiving babies with specific hair, skin colour, and other features 
for a cost. And given the craze for ‘fairness’ the idea would catch up 
too. None would feel the recent, colonial bias behind it again. 


@ Convolutedly the most vigorous argument revolves around the 
reproduction rights of women, her choice to have the baby she needs, 
wants etc., This argument has a lot of currency in many circles. It is 
repeatedly stated that it is women who volunteers for such tests, 
who enthusiastically welcomes it. It is their own choice. And to oppos¢ 
it means an infringement on her freedom and rights. Of coursé 
women’s rights activists world over have always demanded the right 
of women over their fertility, to choose whether or not to have children 
when to have or not have... etc., They have also demanded free lega 
and safe abortions. But here is a situation that seems to bring in ¢ 
clause to that freedom and rights by the same activists again. Whilt 
upholding the above right, one is at the same time speaking of the 
responsibility of not discriminating. Right to abort is different fron 
right to discriminate and eliminate on grounds of gender. 


First of all, here we need to analyse this whole question of ‘women’ 
choice’. Do women atleast the majority of them really have a choice 
Women don't exist in a social vacuum. They are conditioned and compelle 
by the circumstances they live in. How many abortions can a womai 
undergo to build a ‘balanced family’ or fulfil the son preference? Ther 
are any number of cases where the women have terminated 8-1! 
pregnancies in the endless search for a baby boy. This at the threat t 
their lives. There are women who have died in the process. There ar 
those who have been reduced to living corpses. What a price to pay fe 
their ‘own choice’. More on this in next chapter. 


@@ Another loud and dangerous argument comes from the ant 
abortionist lobby. Attacking female foeticide they launch an all ot 


offensive against the right to abort as such. The anti abortionist, 
fundamentalist right wing in USA is a major source of this argument. 
It is picked up by communal and fundamental forces in India and 
elsewhere. They question and criticise the very right to abort by 
women. 


The right to abort has been gained by women after a bitter long drawn 
struggle. There are innumerable tragic tales of women who had to cripple 
or end their lives in order to cover up pregnancy, in the process of getting 
an abortion done through crude, barbaric methods. In ‘advanced’, ‘civilised’, 
‘democratic’ America women who go in for abortions and clinics where 
abortions are undertaken have been facing the wrath of the 
fundamentalists. There are many debates and statutes on ‘Procreative 
Autonomy’ of women. 


There are many reasons why a woman would want to abort. Pregnancy 
is not always wanted. It could just be the aftermath of a violence, a 
consequence of an unmindful act, It could be a complication medically. It 
may not be socially or economically viable to hold with a woman being 
unmarried, divorce, deserted or into such other problems. Whatever may 
be the reason it is for the woman to ultimately decide whether she 
wants to continue with the pregnancy or not. And where an equal and 
democratic relation exists the partner might also have a say. But basically 
it is the right of woman to excercise her choice, her right to have 
unconditional access to abortion. 


The right to abort in no way conflicts with the opposition to 
female foeticide. It is a Gender- just pro women position as 
opposed to the anti-women position of the anti abortionists. 
While the former is against any violence on women/ girls through 
selective abortion, the latter is violence on women through 
compulsion to deliver. 


Women’s Organisations have been rightly stressing on this aspect. Some 
even feel that the very use of the word foeticide may give rise to wrong 
connotations, even strengthen an anti abortionist position. They suggest 
that the term sex selective abortions be used instead. While retaining 
the term foeticide as it aptly conveys the extent of destruction of female 
foetuses one agrees with their apprehension. Necessary care has to be 
taken to clearly state our position on abortions persay. 


As Neha Madhiwalla says in a article in Issues in medical ethics “It is not 
the abortion which makes the act unethical, but the idea of sex selection”. 
In fact the stress against sex preselection and elimination does not 
essentially arise as an ethical question. It is more an alert based on a 
harsh socio-political reality that operates against women. 


Do Women really have a choice? 


How much do women want Sex determinination test followed by foeticid 
if it be a girl. What are the factors that propel them. Here are some tha 
one quickly comes across while talking to a cross section of women. 


4. Lack of self worth: Women do not want to give birth to girls wh 
would have to suffer the same fate as theirs. They find little meaning 
their own lives that are full of control and compromises. Consequent 
they have developed a negative attitude towards self, extending to the 
gender, and prospective daughters who have limited future prospect 
‘Let not my child suffer as | do’ isa common refrain even from middle ar 
upper middle class sections of women. 


2. Fear: Fear of harassment, neglect, desertion by husband, in-laws is 
strong factor in opting for such procedures. Fear of society that loc 
down upon a woman without a son also adds to it. There are few Ww! 
dare to get out and survive such pressures. Many feel helpless. 


3. Socio-economic compulsions: A girl is seen as a source 
expenditure, not income. A burden, not a support, A bundle of wo 
than joy. Expenses on dresses, jewellery, puberty and marriage functio 
dowry etc., compounds leading to their dismissal before birth. 


4. Need for social recognition: Woman attains a better positior 
family and society with the birth of a son. She gains her social we 
through it or so it is felt. It is a fact in many families where the only pl 
the woman has is as a mother of son(s). Thus it becomes an obsess! 
Patriarchal values internalised by women also drives them to cherish 
birth of a boy and reject that of a girl. They take pride in bringing ‘m 
into the world. The psychological satisfaction of being able to exert x 


control, have a hold on sons (men again) 
also acts as an unconscious factor. 


>. Sense of insecurity: Violence on women 
vas had a bearing on the phenomenon of 
female foeticide. Women feel doubly 
nsecure with the presence of a girl child in 
he family. Incest, Sexual violence, kidnap, 
ape, worry over guarding their chastity, 
ossibility of marital violence all combine 
nto anxiety that is better avoided. 


}. Son as future investment: Son is seen 
is the security factor in old age, economic 
ind social support even if this is often a 
aded myth. Religion and rituals have nailed 
1 the notion of the son as the must for 
erforming last rites and for continued 
neage. Property care and transfer also call 
Or a son. Hence the race after the male 
ffspring. 


Inless everyone of these issues, linked with 
nN oppressive, patriarchal structure is 
dequately addressed, a woman whether 
1e wants it or not, will have to jeopardise 
er physical and mental health in the quest 
yr sons. Many women remain traumatised 
aving to kill their babies before or on birth. 


ere a word or two needs to be mentioned 
290ut what is commonly termed as New 
2productive technology (NRT). All current 
productive technology is inherently 
nti women. The research, the practice, 
1e aims and the direction none work 
ith due regard to the women’s need 
‘health. NRTs have made women’s bodies 
e sites for scientific experimentation. 
ley manipulate the reproduction ability 
women and even infertility in some 
omen for market purposes. It is yet 
iother mammoth money spinning 
dustry. The heavy funding and research 
| bio-technology and genetic engineering 
ncentrate on a virtual warfare on human 
productive mechanism to suit their 


en 


patriarchy. 


eral = 


purposes. Women are the natural, targeted population. More so pr 
women. They are turned into not just baby producing machines, but th 
who would produce eggs, embryos, and fetuses, all for a price. There 
advertisements seeking wombs on rent. It is termed as assis 
reproduction. Poor women respond to it for survival needs. In big ci 
girls sell eggs for Rs.20, 000 or so. In Mumbai, it is said that infert 
clinics get not less than 6-7 calls per day from girls offering to sell e¢ 
Sperms are available for a price too. Embryos and foetuses are use 


cosmetics industry and tried for specific diseases such as Parkinson’s disé 
by the rich. 


Commodity world has offered to turn babies also into ‘perf 
commodities, all measured and fixed. Genetic screening and clor 
technology seeks to reinforce recist, casteist and patriarchal prejud 
There are no safe contraception methods to avoid pregnancy nor 


there safe means to cure infertility. Hormone treatments create hor 
on women’s health. But who is bothered! 


Women have no say or control in this 
experimentation on their bodies with every 
new reproductive technology. There is no 
care, no check on use of it on poor women 
without their knowledge or consent. The 
pharmaceutical industries and the medical 
Mafia, hands in glove with the government 
is continuously gearing itself to make more 
profits through new ventures and 
=xpansions. 


Women have littie choice or say in any of 
the above. There are neither humane nor 
safe solutions offered to their problems 
around reproduction. There is no heed for 
the suffering; the pain, the diseases that 
women acquire as raw material in 
‘eproduction technology industry. The 
aroblem has serious medical and social 
dimensions that call for more elaborate 
study and concerted struggle. A ‘choice’ 
9ased on above factors is no choice. And to 
=ndorse violence on females even 
sefore birth as ‘women’s right’ is 
abominable. 


Laws let ‘loose’: 
Does not hold the culprits 


As we have already seen the obnoxious practice of female infanticid 
was prevalent in some communities even in 18% and 19 Centurie 
Humanitarian considerations provoked some British administrators an 
Indian reformers to recognize and attempt to abolish this custom. Th 
earliest attempts to eradicate were made in Kathiawar anu Kutch b 
Alexander walker, chief resident of Baroda as early as 1808. Penaltie 
were imposed .An ‘infanticide fund ' was created to defray marriag 
expenses. A scheme of awarding parents of girls with cash was initiatec 
But there was no official policy against female Infanticide as such. Th 
special Act of 1870 drafted by John Strachey for prevention of femal 
infanticide was enforced on 17* April 1871. It provided for increase 
surveillance, restrictions on marriage expenses, monitoring of pregnar 
women by village authorities, meticulous registration of births an 
inquests if the child died within a week etc. Periodic census was mandator 
Local government was vested with legal powers to enforce the measur¢ 
and disobedience of any provision was punishable by six mont 
imprisonment and a fine of Rs 1000 or both .It made midwives, chowkidar 
patwaris, dais and a range of village officials and functionaries responsibl 
They were directed to discourage abetting of crime. Thus this law mac 
the whole community liable. As such incidences of killing generally had 
social sanction, it was an effective instrument in curbing the practice. Bi 
by 1906 the Act was withdrawn as the crime was deemed to have bes 
eliminated thus making it unnecessary by the local governments in son 
provinces. This ended the British initiative against female infanticide. 
has taken decades before the matter has come into the limelight aga 
necessitating special laws. 


There was a Prolonged and systematic 
campaign against sex determination and 
sex pre-selection, which were growing at 
an alarming rate by women’s groups and 
forums formed for this Purpose especially 
in Bombay. Only after this was the 
Maharashtra government pressurised into 
passing a law, the first of its kind on this 
issue, in India. It enacted a law called 
Maharashtra Regulation of Prenatal 
Diagnostic Technique Act, 1988, which was 
Passed on 10" May 1988. It banned the use 
of medical techniques for the 
determination of the sex of the foetus. It 
banned advertisements relating to the 
facilities of sex-determination. But it 
allowed the regulated use of techniques 
approved and licensed genetic counseling 
centres, clinics and laboratories. This Act 
Was repealed by the Prenatal Diagnostic 
Techniques (Regulation and Prevention of 
Misuse) Act, 1994 which was passed on 20% 
September 1994 applicable to whole of 
India except the state of Jammu & Kashmir. 


Other laws that existed prior to this and 
pertaining to the issue were the relevant 
section from Sec 312 to Sec 316 of the 
Indian Penal Code (IPC). These hold the 
practice of sex determination by 
Amniocentesis followed by abortion in case 
of female child as not only illegal but a 
criminal offence, punishable with 
mprisonment and fine. Under the Medical 
fermination of Pregnancy (MTP) Act, 1971, 
ill abortions carried out require the 
‘onsent of women and any abortion after 
10 weeks is illegal. There are other 
onditions to be considered such as risk to 
ne life of pregnant women, injury to her 
hysical or mental wellbeing, substantial 
isk to the physical or mental wellbeing of 
ne child etc before allowing an abortion 
y registered Gynaecologists and 
lbstetricians. Thus Amniocentesis is also an 
ffence under the MTP Act as it is generally 


carried out in the 16" week of pregnancy. After which as we have already 
noted the entire process, culture and tests etc normally takes another 6 
to 8 weeks based on which the decision to abort if it is a female is made. 
It thereby violates the MTP Act, which stipulates that abortions have to 
be carried out within 20 weeks. 


But these Acts did not suffice to regulate the use of Pre-natal Diagnostic 
Techniques for purposes other than detecting genetic, congenital, 
metabolic disorders. They did not prevent its misuse for the purpose of 
Prenatal sex determination leading to female foeticide and matters 
connected therewith. Thus a separate Act called The Pre-natal Diagnostic 
Techniques (PNDT) Act, 1994 was passed. It provides for compulsory 
registration of all genetic counseling centres, genetic laboratories and 
clinics. It laid down specific conditions such as the age, health of the 
pregnant women etc on whom the PNDT could be conducted. It prohibited 
the communication of the sex of the foetus to the pregnant woman or 
her relative. It prohibits the seeking, encouraging andthe conduction of 
any test including ultrasonography for the purpose of determining the 
sex of the foetus. 4 


lronical as it may seem, the very organisations which were instrumental 
in getting the PNDT Act passed were next forced to struggle against the 
same with discontent and demands for changes in it .A closer look at the 
Act will make the reasons behind this self-evident. 


This new law, the pre-natal diagnostic techniques Act, 1994, just as dowry 
law with its many amendments, only barks and does not bite. It was only 
symbolic and served as an eyewash. First of all, it did not address the 
problem of sex determination in a comprehensive way but only 
superficially. It did not even possess the basic mechanisms necessary for 
its own effective implementation. It infact left adequate grounds to 
ensure that its purpose or claim is defeated. The list of conditions under 
which PNDT can be conducted, and abnormalities to detect which it can 
be performed, both could be expanded by the central supervisory board 
and thus is left open. The legislation did not question the techniques in 
any manner.It did not address the risks involved. It deliberately closed its 
eyes to the mushrooming commercial interests taking advantage of it. I 
fails to address the social pressure and prejudice working against women 
It infact granted renewed legitimacy to a great private sector expansior 
in the trade contrary to the demands put forth by many concerned socia 
organizations and activist groups. The demand has been that the test 
be made permissible and confined to government hospitals alone s¢ 
there is better monitoring. There was no provision for registering any 0 
the sophisticated equipments used ,on the grounds that they are als 
meant for other purposes. There was nothing to challenge the technique 
of sex pre-selection or pre-conception which are being practiced in variou 
parts of this country. There was no provision for any local vigilanc 


committee or for third party complaints 
both of which can contribute for better 
implementation of the Act. And more than 
all while leaving many gaping holes 
through which the promoters, 
profiteers and practitioners of selective 
female foetal elimination with PNDT 
can escape, the law comes down 
heavily on the women who are for 
most part the victim and not the 
perpetrator of the crime. She has little 
or no choice in decision making. Often she 
is compelled to destroy the foetus or kill 
the infant and the methods adopted make 
it difficult to prove. Law refused to 
recognise this fact of social coercion 
especially when it comes to female 
infanticide where while the father and the 
rest of the family are excluded the woman 
is penalised. This even prevents the woman 
or those concerned about her from 
reporting the crime. 


With the Judiciary being patriarchal in its 
attitude this will only help it to use the law 
against the women. Whether in Karupayee 
v State, Satya v Sriram or v Krishnan v 
G.Rajan cases which have been highlighted 
separately here, the typical anti-woman 
stand is expressed clearly by the court. They 
pay no heed either to the general 
vulnerable low social status of women, their 
powerless vulnerable position in the family 
or any sensitivity towards the specific 
circumstances in which the concerned 
woman lies trapped in particular cases. 


In 2001 a public interest litigation (PIL) was 
filled in the court for the non- 
implementation of PNDT Act under Article 
32 of the Constitution of India. Center for 
Enquiry into Health and Allied Themes 
(CEHAT, Pune, Mumbai), Mahila 
Sarvangeen Utkarsh Mandal (MASUM, 
Pune) and Dr.Sabu George, who had 
extensive experience and technical 


knowledge in the field, jointly filed this petition and Lawyers Collective, 
Delhi fought on their behalf. 


On hearing the case the court found that neither the State nor the Central 
Governments had taken necessary action for the implementation of the 
PNDT Act even five years after its enactment. Suitable directives were 
thereby issued by the Supreme Court to both the Central and the State 
Governments for proper implementation of the Act. The directive 
provided for the registration of all centres, clinics machines including 
ultrasound, registration of Doctors owning and using the above. Under 
this some action was taken immediately. Some 16000 ultrasound machines 
were registered, around 100 unregistered were seized and a few hundred 
cases filed for violation of the Act in 2000-2001. But it hardly made a 
dent into the problem, which was much larger and widespread. 


The 2001 Census figures brought to focus the noted economist Amartya 
Sen in Frontline 2001 which indicated a sharp decline in the child sex ratio 
in the past one decade awoke many concerned people to the shocking 
reality of this ‘missing girls’ murder mystery. It accelerated the campaign 
against female foeticide. Many groups pressurised for amendments in 
the PNDT Act 1994. This gave birth to the amended act with the title 
‘The Pre Conception and Prenatal diagnostic technique (Prohibition of 
Sex selection) Act’ (PCPNDT). This came into effect in February 2003. 


The salient features of this act as compared to the earlier 1994 PNDT Act 
were that both pre and post conception sex selection tests were brought 
under the act. Ultrasounds including mobile ultrasound were to be 
registered, conditions for Scans in pregnancy were defined and records 
of scans required to be maintained. (The law ofcourse did not in any way 
restrict the use of ultrasound for any essential medical purposes, which 
was drawn up by the Indian council for Medical Research). Women 
undergoing the test were presumed innocent. Complaint mechanisms 
were better streamlined and authorities to address the issue constituted. 
Penalties for violations of the Act were also enhanced. Imprisonment for 
3 years and fine of Rs.50,000 at first conviction for those who seek help in 
sex selection. 


This partly tightened certain screws in the earlier act and put in place 
some checks. Registration certificate and the message that under no 
circumstances the sex of the foetus will be disclosed are to be displayed. 
It is mandatory. 


Yet some shortcomings are glaring. The terms genetic/ultrasound clinics/ 
imaging centers all have different connotations but have been constantly 
used interchangeably diluting their roles in the process. The Act also does 
not categorically define the persons, labs, hospitals or institutions 
permitted to be involved in sex selective techniques. It is easy to qualify 


for the practice. Wide scope was offered 
for the same. The fact that ultrasound 
| machines are used in most general hospitals, 

nursing homes, many clinics and can claim 
validity for a multitude of Purposes, 
concealing the fact of genetic diagnostics 
has not been seriously considered. By not 
restricting the practice of diagnostic 
techniques for sex determination to fewer 
government controlled hospitals and 
Institutions, they have been allowed to be 
exploited by a whole range of private 
commercial enterprises, doctors and sundry. 


Medical council is vested with the right to 
_impend or cancel the registration of the 
concerned doctors. But given the general 
consensus for the practice and the trend of 
suppressing evidence and turning a blind 
eye to glaring mistakes, misdeeds and profit 
ventures at the cost of patients by various 
doctors, one wonders what serious 
measures can be expected. 


On the whole it is not only that there are 
inherent weaknesses in the law but that 
the implementation remains poor. There is 
neither the political will nor the social 
commitment to implement. The existing 
socio-economic structure with its deep- 
rooted inequality and injustice and 
exploitation to prosper and profit at the 
core, is in no way interested in securing its 
implementation or betterment. Thus there 
is the continued apathy of the 
government to implement even its own 
laws properly, providing the necessary 
infrastructure. There is the persistent 
patriarchal mindset and attitude of the 
functionaries of such laws. Both 
collaborate with the violent patriarchal 
family and social structure. Such a 
structure demands many things from 
women including a reproduction of 
offsprings of its choice, at its will. 


Conspicuous hoardings and advertisements inviting sex determination 
have ofcourse come down. But the malpractice is continuing underground 
and spreading rapidly. Hence on the one hand there was not a single 
conviction for female foeticide anywhere in the country for years after 
the law was passed. Complaints ofcourse have been registered with the 
police .On the other, contrary to the law, any number of shady clinics have 
mushroomed, multiplied, with the sole business of Pre-natal sex 
determination, sex selection etc. They are not registered as required. 
Despite countless demonstrations, practice of female foeticide keep on 
proliferating. New technologies arrive on the scene year after year. 


Recent developments of less intrusive ultrasound facilities have spread 
like weeds all over the country. Yet according to the estimates only 1% of 
the machines in use are licensed. Various new techniques like X-Y 
separation and pre-implantation genetic diagnosis are also abused for 
the purpose of sex determination.The end result is that female fetuses 
continue to be exterminated and female infants hounded to death at an 
alarming rate. 


Various state-sponsored schemes, which have been initiated to tackle 
the issue, have not been very successful either. Many like ‘Balika Smridd 
Yojana’ by |.K.Gujral Govt in 97, the ‘Apna bheti apna dhan’ scheme by 
the Haryana Govt etc promised monetary incentives which were no’ 
fulfilled, or not continued or were not of immediate value etc. In any casé 
grants for allowing the female to be born, to live as such is a crude way 0 
addressing the issue, indirectly endorsing the anti-female stereotype anc 
does not seek any basic change or motivate towards it. The pseudo ‘Cradl 
Baby Scheme’ much propagandised by the Tamilnadu Jayalalitha Gov 
seeks to offer shelter and give the girl child in adoption instead of killin 
her. This once again sanctions the notion of not wanting the female chilc 
The underlying problem thereby remains untouched. The fact remain 
that this scheme also has failed due to its bad implementation and neglec 
of the abandoned child as against the tall claims made. Official figure 
reveal that out of 133 children 70 died due to neglect under this scheme 
while unofficially it is reported to be much higher. Recently considerin: 
the sharp declining sex ratio in Punjab in 2001 census the Akal takt 
jathedar has issued a fathwa which is a notification to the Sikh communit 
that, “ the act of female foeticide is violative of Sikh principles and th 
offenders would be excommunicated ”. What impact this has on th 
community and whether it favours women remains to be seen, given th 
political position of religious organisations as such towards women. Tht 


the overall picture still remains bleak and calls for a great deal « 
attention. 


Actions against the act 
of selective abortions 


The entire issue was first brought to light 
by women’s organisatons, activists, 
researchers, sensitive lawyers, scientists, 
doctors and so on. Women’s centre - 
Mumbai, Saheli - Delhi, Samata - Mysore, 
Sahiar - Baroda and Forum against sex 
determination and sex preselection 
(FASDFP) an umbrella organisation of 
various women’s groups, democratic rights 
groups, peoples science movement, doctors 
etc took up the question seriously. Protest 
actions by different women’s groups in the 
late 70’s turned into a consistent campaign 
at the initiative of FASDSP in the 1980's. 
Some research organisation in Mumbai and 
Delhi took a stand against the sex 
determination tests too. Concerned groups 
and individuals in various cities including 
Bangalore began to demand that the tests 
be used for the limited purpose of 
identifying genetic disorders. The facility 
should be available only in select 
government hospitals under strict 
supervision they said. 


From then on there has been vast media 


coverage, campaigns, public meetings and panel discussions. There have 
been poster exhibitions, television programmes. Petitioning, lobbying 
were all done to exert pressure on the government. There was also a 
publicised picketing in front of the Harkinandas Hospital in 1986. It was 
only as a result of all these that the government shook its apathy and a 
bill to regulate the use, such diagnostic techniques passed. The bill became 
an Act in 1988. Laws were also made but with sufficient loopholes without 
taking into account the major aspects proposed by those who had taken 
up the cudgels against the tests. 


Forum found those laws alone did not make any change. The concentration 
shifted to public education. Some creative well conceived programmes 
were held. In 1986 there was a rally led by daughters. A childrens fair 
challenging sex stereotyping and degradation of girls was conducted. 
Stickers and posters promoting positive images of women were widely 
distributed. They carried messages such as ‘Daughters can also be a source 
of support to parents in the old age’. ‘Eliminate inequality, not women’ 
Demolish dowry, not daughters’ ‘Make your daughter self sufficient, 
educate her, let her take up a job, she will no longer be a burden’ etc. A 
mobile fair named ‘Women struggle to survive’ was organised by the 
Forum which conveyed these messages through songs, skits, slide shows, 
video films, exhibitions, booklets and so on. Picketing have been there in 
front of clinics conducting sex determination tests. There have been a 
couple of protest against advertisements justifying and inviting clientale 
for female foeticide, against doctors and clinics indulging in it. Slogans 
such as ‘Daughters are not for slaughter’ drew attention. 


Over the years the issue has certainly gained further momentum thank: 
to all these efforts no doubt. There is a better awareness in some sections 
There is some more voice raised against it. But still where are we? Ha: 
the situation improved? After two decades of activity against the killing: 
it remains unabated with the female sex ratio declining conspicuously 
Recent work on the illwilled practice points to the abortion of one lakt 
female foetuses after sex determination tests during pregnancy in the 
last three years alone. Some call it ‘Gender cleansing’. The problem | 
complex. It is a product of devalued social status of women. Therefors 


the solution cannot be very simple either. It has to be addressed at man’ 
levels. ) 


Multipronged 
attack a must 


Many of the so-called equal and inalienable 
rights of the people including those of the 
-hildren as per Universal Declaration of 
4uman Rights rest peacefully in paper. 
-emale foeticide and Infanticide infact fit 
nto a crime defined as Genocide. Of the 
‘ive acts that would constitute Genocide by 
jefinition they satisfy not less than four. 
‘hey include killing members of a group, 
ausing serious physical destruction and 
nposing measures to prevent births within 
he group. Female foeticide alone is already 
aid to match and even surpass some of 
rorst crimes of genocides in the world in 
verall scale. Consider the fact of 15 lakh 
irls who have vanished in the 0-6 age group 
\ last six years alone to grasp the enormity 
f the problem. 


ow the question is what is to be done? It is 
ear that female foeticide/ Infanticide is no 
3lated phenomenon of inherent violence 
1 girl child alone. It is interrelated with a 
hole complex web of utter degradation, 
iglect, oppression, exploitation, violence, 
imiliation and ultimate rejection of the 


female gender prevalent in tne society. The every day reali 
experienced by many women are bitter with no end in sight. There 
lack of adequate economic opportunities to a dignified life. The se 
cultural environment required to survive on one’s own confident 
hollow. There is a glaring absence of a serious political grit to safegt 
the fundamental rights of women as human beings and fulfil their 
demands and needs. All these collide leading to bid a permanent gooc 
to the girl child at the earliest possible avenue. 


The measures to counter, to change must be multifaceted, mus 
consistent. The social conditions of women have to be necess 
improved. Girls need to be educated, employed. From young they | 
to be cultivated such that they are mentally and physically prepare 
face various challenges in life. They need to be encouraged to be 
reliant. Just education and employment though they are the | 
essentials don’t suffice unless women are made to be self confident 
self-respect and self worth. This is evident, as the rate of female foet 
is higher in educated and employed sections of women. Paradoxi 
the situation is better amongst poor Dalits and Tribal sections. So 
amongst minorities. None above have much scope for any kind of up 
mobility. Child sex ratio statistics reveal better survival stakes fo 
children in these communities. (Refer Table 10) 


Table 10 

re ee ee a ee eee 
Child Sex Ratio Total, SC,ST and General Populatior 
india 1991 and 2001 


ee ae ee ee O) ONO Gr See 
Population Total Year Total Rural Urban 

1991 945 948 935 

2001 927 934 906 
Scheduled Castes 1991 946 947 943 

2001 938 941 924 
Scheduled Tribes 1991 985 986 971 

2001 973 974 951 
General 1991 940 943 933 
(Total -SC-ST) 2001 919 925 902 


® Education on gender disparities and sensitivity towards gender 
have to be developed from young age. The community as such 
be organised to monitor such problems, record pregnancies, 
and deaths, adopt convincing methods to curb the practice of indi 
in destruction of girl children. Without people’s willing partici 
no crime on women can be easily controlled. 


arious forms of violence on women 
ave to be seriously addressed and 
aspective laws implemented. As such 
onviction rate is so poor even in dowry 
slated cases that the harassment 
istead of reducing has found ways to 
lultiply with impunity. Though dowry 
olence is a household word now, the 
nplications of it on women and society 
ave not been analysed at depth still. 
ne very idea of dowry, its practice, 
olence related to it including gendered 
eticide and violence in the name of it, 
ave not deserved the attention they 
\ould. This despite much that is spoken, 
ritten on it and the innumerable 
ruggles around it. A series of incidents 
here women have got the prospective 
‘ooms arrested at the time of wedding 
r dowry demand and harassment is 
hat provides for better hope. Such 
tions can in turn trigger more, as new 
le models are created. Following such 
cidents we find many more women 
yIdly canceling their marriages, which 
e just commercial contracts at large. 
omen and men, the student 
mmunity in particular, should take the 
cessary step ahead, by taking a firm 
solve against the very concept of 
wry and reject its practice on any 
ound. 


ere is the fact of more or less 
missing all of women’s labour, taking 
for granted without a sense of the 
ve and energy that goes into it all, 
t recognising or refusing to 
<nowledge the social necessity and 
ue of such labour. Thus there is an 
dermining or belittling of her 
itribution to keep the family and 
‘iety going though it may not all 
ear so at the outset always. There is 
errible patriarchal blindfold on this 
cial aspect, that is key to much 


violence on women, and their own negative approach towards 
themselves. Such a status quo is deliberately and casually maintained 
by the economic powers that control the society in order to exploit 
women’s labour on cheap, easily available source. It is conveniently 
and ‘naturally’ covered up by socio cultural norms in general so things 
operate as suits the majority of men. Arguments of sorts would abound 
whenever the topic assumes serious proportions. Exceptions of sorts 
projected. But truth lays bare revealing itself in gory forms. Foeticide 
and Infanticide of the female species we should grant is one such. 
Women constitute half or even more of the economic, social and 
emotional pillars that holds the basic structures (ofcourse men form 
the rest of it) together. And the continued weakening and destruction 
of these will mean a disintegration or collapse of the structures as 
such. It is inevitable. This vital aspect is to be internalised by all concerned 
with just, meaningful assertions and actions materialising on the basis 
of it. 


@ Nobody denies the need to check the population in the overall interest 
of the society and primarily women. But the myths around population 
as the ROOT cause for poverty and lack of economic advancement has 
to be cleared. The crude population control methods employed and 
the reasons for their lack of reception amongst people has to be 
underlined. The parasites who really suckle on the fruits of the hard 
work of the downtrodden masses, who prosper in turn producing only 
deprivation and artificial scarcity have to be exposed. Unless this is 
done meticulously it is difficult to remove the strong bias even in well 
meaning people who tend to unconsciously extend support to a gender 
based genocide. 


@ Laws by themselves cannot usher in any change unless they are meant 
for implementation. Otherwise laws, more laws and amendments 
after amendments to laws can only pile up the study material for 
students of law. They may help certain professions to carry on, provide 
concerned lawyers some scope to argue. They aid the ruling 
governments to maintain a facade of justice through the judiciary 
stringent laws have to be sought so there is a space available within 
and around which some struggles can be pitched. No doubt about it. 
But yes, loopholes in laws, unwillingness to implement and collusion 
with the crimes at many levels often make them seem a frustrating 
exercise. All the same in a long drawn struggle against violence on 
women amidst many odds and obstacles every weapon matters and 
favourable laws which could help women is one of them. Moré 


important is the need for diverse means to get them implemented ai 
any cost. 


But the crux of the matter lies in the governance. It is in how the variout 
processes in life and society are governed by those at in the helm o§ 


power. It is in where there interests lie, in 
people or in property and profits, using and 
disposing people according to their 
villainous designs. 


Socio demographic goals of the 
Government for 2010 envisaged making 
school education free and compulsory upto 
14, reducing infant and maternal mortality 
rates, universal access to information on 
contraception with wide choice and services 
providing adequate basic health services 
and implementing welfare programmes 
etc., The National Population Policy listed it 
all. But the focus has been mainly on two 
aspects that formed part of the list, which 
were immunization programmes through 
accines and Aids awareness and control. 
[he above programmes are a great political 
arce in themselves. They have also grabbed 
he lion’s share in the ever lowering budget 
allocation for health. 


similarly the United Progressive Alliance 
UPA) Government formulated its Common 
Minimum Programme with a special 
yackage for women and children. They 
ncluded many promises to remove 
liscrimination, encourage women’s 
articipation in welfare schemes meant for 
hem, definite fund allocation for their 
levelopment, non coercive gender sensitive 
pproach for population stabilisation etc., 
he content was a professed pro-poor, pro- 
yomen approach. But we are aware of the 
scalation in violence on women with newer 
orms gladly gaining strength as culprits go 
cot free. 


Jl measures stated earlier can be realised 
nly partially and very gradually, unless the 
overnment exhibits a real political will to 
neck, if not stop aggression on women and 
1ildren. Common people/ women will have 
1e economic and social strength and the 
ynfidence not to participate in, even 


co-operate in defying, the morbid murders of little female foetuses and 
children only when there is an assurance about their quality of life as 
grown ups. No amount of advices, awareness campaigns, literature on 
the issue and laws can alter the pattern of femicide drastically unless 
realistic solutions, which will bring perceivable changes in their lives can 


be offered. 


But the Government is visibly just not keen on any control over private 
ownership, the roaring business of female foeticide and the easy 
availability of test on the one side. It is not penalising the practitioners 
making them accountable either. On the other its own economic policies 
narrowing and downsizing all public distribution and health care systems, 
covertly promoting disruptive population measures as per WTO 
stipulations, impedes its check on girl children getting wiped out at foetal 
and infant stage. Rulers inundate the people with poverty, deprive them 
of basic means for minimum decent livelihood, while middle classes are 
fed with consumerist goals and dreams. In a patriarchal set up, they in 
turn adopt various grotesque forms to cope up with survival needs or 
grab the most through calculated violence, neglect, killing and even sale 
of children. Hence unless the larger socio-economic and political 
dimensions to this problem is understood and addressed neither 
female foeticide or infanticide can be really brought to any 
significant control. 


Prima facie evidence therefore points to the state as mainly responsible 
for the lowered status and increased violence on women including the 
growing incidence of female foeticide. It could be satisfied with some 
glossy reports over the issues, seminars and speeches for media attention. 
But the burden of pinning it down to initiate action, improve again falls 
on the concerned organisations and individuals. Conscious vigilance and 
continued struggles against anti-women cultural values, customs and 
practices in oneself, in the neighbourhood and society must multiply. 
Difficult yes, but it is a must as the real hope lies only in conscientious 
citizens and organised women/peoples initiatives to fight this evil and 
much more at ground level. It is the only way that all children, equally soft 
and sweet, curious and innocent with natural longing for life, and a right 
to blossom in this soil, irrespective of gender can be made possible. 
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Thanks to all the above authors for Contributing valuable 
data on the issue. Thanks also to the Committee against 
violence on women (CAVOW) for pooling in some of these 
material for study and use. 


Special credit to all friends who have helped in production 
and publication of this booklet . 


Female focticide/infanticide is said to match and 
surpass some of the worst crimes of genocides in the wor 
overall scale. Consider the fact of 15 lakh girls in 0-6 age § ru 
who have been denied survival in the last six years alone. So qls 
the fact of 1 lakh female foetuses aborted after sex determination 
just the last three years. They are a reflection of the gender bias 
the degraded status of women owing to parhere The resul 
violence on little girls born and unborn. . 


| The child sex ratio of 927 females for 1000 males in 0- ag 
- group, of the census 2001 hit the public eye. It meant a defi icit ] 
lakh infants and girls in the total population of 15.8 crore: 
infants and children in that age group in 2001. The major rease 
for this was identified as the practice of fem 
_ foeticide/infanticide widespread in most of the states. With this 
issue came up for much discussion and debate in many n 
circles, among professionals and activists. There have been many 
% arguments against this crime and in favour of it. : 


Mahila Jagruthi, an organisation in Karnat, 
committed to the cause of women has also taken up cudgels aga 
it as the phenomenon has serious long-term social ramificati 
And being a part of the Committee Against Violence On Wo1 
(CAVOW), it is actively involved in campaigns and protests ove 
the issue. The author, Lalitha, a psychologist, is one of the bi ; 

, members and activists of Mahila Jagruthi. S 


_ The booklet is a part of our efforts to address the del 1a 
sharpen the campaign and struggle. It compiles vario vas 
information available on the gory trade of female foeticide and — 
practice of female infanticide on the one hand. On the other it seeks — 
to analyse the larger socio-economic dimensions that contribute to — 
the continued and increasing pattern of eliminating girl children. 
The booklet, we hope, will serve as an aid to social activgsts and be — 
_ of interest to students, academicians and institutions concerned — 
about the issue. | 


